- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AME
ON THIS STUB Noeo

. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived. If institution: Residenca before
a. COUNTY St . Charlea a STM'q\qus our 1b. COUNTY St . Charlegdmiulon)

b. CITY {If outside corporate lintits, give TOWNSHIP only) Length of stay in.1b e. CITY tnside Limits

TOWN St. Charles 1 Day TowN OFallon Yo 00 No 3

€. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d, STREET If cutside, give locati i
HOSPITAL OR. ADDRESS t +-@ive locatian) Reside on-Farm

INSTAUTION S & | Josephs Hosp Yesf§ Mo [J RH 1 Yes O Nofd

3. NAME OF DECEASED Firsy Middle 4. DATE Month Day
{Type or print)

VS 300
Rev. 4/ 59

DATE AMENDED

Year

Gregory  Fred Orf DA Fobruary 20 1963

5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ |{B. DATE OF BIRTH 9. AGE (last birthday) ] IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [ Divorced [ )/1 #’918 b.L Months D.“W Min.
1L

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

uring m tufwurEnE life, even if retired) C . Flint Hill. Mo_ . U. S.A.

ons ruc
13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Alphonse J, Orf Elizabeth Tochtrop Mathilda Ostmann

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addres
MED F Mo, RR 1

o, or unknawn f ive war or dates Ch rleﬂ
WS e R Ene 18}, Mrs, Carol ?fean aeged

18. CAUSE OFPﬂEATH {Entar only one cause p INTERVAL BETWEEN

ART |. DEATH WAS CAUSED Br: ‘ - . ONSET AND DEATH
‘ IMMEDIATE CAUSE (o) , 184 ¥ 3 _L.L}&QM.
Conditidns, if any, l -DUE TO {b) - 75 D /ﬂf %&i{{ WCL,

13a. FATHER'S NAME

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause  last,

DUE TO [c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IlI. If decassad was famale was
disesse condition given in PART I (a) ere & pregnancy in last $0 days-

ID Yes | O Ne | ] Unknown

19. WAS AUTOPSY . 208, ACCllngT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [m] R

YESE NOD |° _ Fag e)!P/GS'IOH

20c. TIME OF  Hou Honth, Day, Year |

-;munvlupm Feb /9 ;!; : S A . . o

20d. INJURY QCCURRED, 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

arm, fattory, street, office bldg., e . .
KA 0 | Mavk Fivain Sobdiuision &t Chavy les, Mo,

‘ = P -
21.5 | attended the deceased fro , to and last.saw iy 2live o

Death occurred . at. : a {- /‘ m -on the date stated sbove, and to the best »f my knowledge, from the causes stated.

92a. SIGNATU . Degree ar- title) e . ‘221'.[. ADDRESS - : . 22¢. DATE SIGNED
: -~

23s. BURTAL, CREMATION, | 23b. DATE . 23c, NAME'OF CEMETERY OR CREMATORY ' ]-23d. LQCATIO_N:(Cl_fy, town, or county)
REMOVAL (Specify)

24. BF}JINIE'R%LaDIRECTOR 2/23/196 3 DO| aculate 2SC?)IA1TEcReEgtB$- I.OO?AL REG. Daiﬁrdﬂﬁeﬁglrﬂlas SIéNATURE Mis S our 1
909 Pitmad"A¥e. Mo. jEZ 2
T,E,Pitman Funeral Homa-Wentzville 2 - &

{Licensed Embalmer’s Statament on Reverwe Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I’EME_N'I’ BY LICENSED EMBALMER

|- hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No. '

wﬁrking under my personal supervision.

Student

Signature of Student Embalmer

Licensed-Embalmer No 4?7#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . . :

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this.body is.not embalmed; fact should be so stated, above.




